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| APPLICATION FOR APPROVAL OF THE SALE OF ASSETS AND/OR TRANSFER OF |

L\ {Jvil

CERTIFICATE OF CONVENIENCE AND NECESSITY :

Aizona Corporation Commissio

W-02015A-03-0724 OCKETED
A. The name, address and tglephone pumber of the Transferor (Cotrpany) is: 0CT 0 1 2003
- R
- ol
L& Waed (Gayd 997-4 25 _

P boeats Az rsoby ~303/

B. If doing business under 2 name other than the Transferor (Company) name, specify:

_&’&mﬂgf_mz s.

C. The Transferor is a:

__ Corporation: _)_(Pam:ership
“Cv, _ “S"  Nono-Profit Limited, ___ General
—Arizona, __ Foreign __ Ari2ona, ___ Foreign
____ Sole Proprietorship | ___ Limited Liability Company
— Other (Specify)
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K.(Transferee) Li thenamc,addremandgwofﬂmcmﬁﬁcdopmmras
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L. The Transferec isa:
—_ Corporation: — Partnership
“Cn, “8”, Non-Profit . Iimited,  General
—_ Arizona, ____ Foreign __ Arizoma, ___Foreign
_X sole Propristorship ____ Limited Liability Company
. Other (Specify)
M. I Transferee is a corpotation:
1. List names of Officers and Directors:
Officers / Directors
/
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2, Indicate the number of shares of stock authorized 1o issue:

i1/
Ao

3, If stock has been issued, indicats the number  shares issued and the date of issue:

1

'N. M Transferee is a partnership:

1. List the names of general parmers:

A,
R

2. List name, ad&esmwmofnmagingwmm

VA
/R

¢ If Applicant is a foreign limited partership, provide a copy of the Partmership's "Certificate of Registration”
with the Arizona Secretary of State

O. If Transferee is a sole proprietor, list name, address and telephone pumber of individual:
7y J&QE_A/

20 Box 42/
Paveod Az _sssds
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" P. Have all customer security deposits been refunded? Yes / No . ¥ no, mark the block below which
describes the proposed disposition of security deposits.

— All security deposits will be refimded at time of closing.
— All security deposits will be wansferred to the Transferee.

__VOther (explain).

Q. Are there any refunds due on Main Extension Agreements? Yes  No _)( If Yes, mark the block below
which descnibes the proposed disposition of the refunds.

. Transferor will contirue to refund after the transfer.
— Transferee will assume the refunding obligations.
___ A full refund will be made at closing by Transferor.
— Other (explain).

R. (WATER ONLY) Are there any refinds due on meter and service line installations?
Yes__No_Y_. If Yes, mark the block below that describes the proposed disposition of refunds.

___ Transferor will continue to refund after the transter.
___ Transferee will assume the refunding obligations.
__ A full refund will be made at closing by Transferor.
. Othex (explain).
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8. (Transferee) Attach the following exhibit(s):

Copy of bill of sale, purchase contract or other instnment, which conveys the assets to the transferee.
Articles of Incorperation (if corporation)

By-Laws (if corporation)

Certificate of Good Standing (if corporation)

Arucles of Partnership (if parmership)

Articles of Organization (if Hrrited lability company)

Corporate Resolution if required by Articles of incorporation

Attach a copy of the transfer of City or County Franchise from the Transferor to Transferee.

A A e

T. List names and addresses of any other public utility interest Transferee hus:

1. ZZQd[é

2.

U. Indicate the date that notice of the application was sent, or will be sentt to the customers.

M. 22, 20 0.3
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(Signatre of Authorized Representative of Transferor)
ELtArR M DELAWE

(Type Narme Here)

SUBSCRIBED AND SWORN 1 before me on this 32 _day o 20 03

OFFIGIAL SEAL
A4 LENA K WOLOSZYN
o ) SRRV PUBLIC - BTATE OF AULGNA

NOTARY PUBLIC
My Commission Expires F=)-o0 4

(Signature of Authorized Representative of Transferes)
_Mionase 7. pavored]
(Type Name Here)
o e’
(Title)
2

g SILA COUNTY
Wy Comen. Sxpian A 11, 2008

SUBSCRIBED AND SWORN to before

M PUBLIC

My Commission Expires =//- 2oLl

centran.doe 4/00 9




